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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE WITH SECTRON B0, FLORIDA STATUTES. THE FOLLOWING I SUBMITTED TU REGDTER A FOREKN LIMAED LABIITY
CONMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORID

,  FFMA LLC

e of Foeeign Timited Liabalioy Compan v mas i iochede “Timed Toabileoy Company, LLC. 0 LI )
FFMA FEMA LLC

{11 e unasabable, enter aliesvalz nanw adopted tor the purpeose of irapsacting bisiness m Florwda The alte mate name muzs i dude “Lumied Labihity Compans 7 L L C7 or =LLCTY

NJ

s

, B84-4227545

Tunsdictod onder the s oy wlhich soreren nmicd Tedbslie dompam s oevamzedy

1t BT eunber il appleatle)

Dae i s acied Bivimess o Flernla 11 pooros regid it
Phe soubinns (O3 (R0 & 600 10 | s o determne penally ubibitsy

7901 4th St N STE 300 7901 4th St N STE 300

iMahing Adinessd

. >
Inwreet dddress o Paswspal Pitice)

St Petersbuing FLL 33702 5t. Petersburg FL 33702

7. Name and strect address of Florida registered agent: (2.0, Box NOT aceepiable)

0n:2 W4 028330

, Registered Agenis In¢
Namwe:

d 1
(Mice Addiess. 7901 4th St STE 300

S1. Petersburg

CFiorida 43702

oy [FATN

Registered agent’s ncceptance:

Having heen named ax regisiered agent and to acvept sepvive of process for the above stuted limited Hability company ar the place
designated in this application, D hereby aceept the appointment as registered agear and agree to act in this capacite, | further agree

o comply with the provisions of all statutes retative to the proper and complete performance of my duties, and am famitiar with
wnd accept the obliyations of my pasitian oy registered agent,

T P
HIRLL H S

(Regwiennd agent’s sipnaiures
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8. For inilial indexing purposes, sl moanes itk or capacty wed addiesses ol e primasy membens/iianugens or petsuns authorized o

manape [up o six (6) total|:

Titde or Capagity:

CiManager Name: . -
Xincmber Address; (901 4th SUN STE 300
CiAutharized Sl1. Petersbury FL 33702

Nuame und Address:

Singh, Hernraj

Title or Capacity:

T Manager

G vember

O Awuthorized

[erson PPerson
Other T hes T (ther
[DManager Nume: ! Nanager
Cxlember Adldress: iZIMember
Mauthorized I Awthorized

Person Person
Ciodher ClOther O Other
L\ anager Nunw: L!Muanager
Cidember Address: T Member
DiAuthetized CiAawthoricl

Person Person
[OOther TOther CI0ther

Name and Address:

Fax: 8134365206

Namel
Address:
Tiiher
Nome;
Address:
Citnher
Name;
Address;
Onher

Important Nouge: Use an silachiment t report mose than six {6). 1 he attachment will be smaged fer reporting puzposes only. Nen-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report furm.

9. Atlnched 15 a certiticate of existence, no more thar 90 davs old, duly authenticated by the otficial having custody of records 0 the
jurisdiction under the law of which it is organized, (17 the certificae is ina forcign language. a twanslation of the certificate smder ninh

of the translator must be submitied)

10, This document is eaccuted in accordance with section 6050203 (17 ¢hy. Florida Statutes. | am aware that any falae information
submitted in a document to the Deperiment of Stale consiituies a third degree felony as provided forin s.817.1>3 F.S.

.

Robin Jones

fpnature ¢l an gathosced preson

Tuped or ;\unlc.i e of sigwee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH (HFICERS AND DIRECTORS

FEMALLC
IR IERT RSN

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabiliny Company: was
registered by this office on January (09, 2021).

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certifv that the registered agent and office are:

HEMRATSINCGIH

0 HGDSON ST

STE 2400

JERSEY CITY. NA 07302

[ further certifv that as of the date of this certificate, the following
were listed as ()[/fcef:v/clu‘e'c'ir)m of this business on the last Aniual
1

Report filed in this office on December 31, 2023.

OTHER HEMRAT SINGEH
HM HUDSON ST
STE 2Hon

JERSEY CITY, NJ 07302

Cantrmied ot st i puage

Fam b0l
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STATE OF NEW JERSEY
DEPARTMENT OF THFE TREASURY
INVISTON OF REVENUE AND ENTERPRINSE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

FEMALLC
L3045 1083

INTESTIMONY WHEREOR, T have
frereumto set iy hand and affived
myv Opficiad Seal at Trenton, this
19l day of February, 2024

.;’/}/;/&//i e

Flizaheth Maher Muoio
State Treasurer

Certgioate Numbwer 0 Su v i

Vergfs dus coritifeahe onfine at

Errps dowwn Joagate oy wd FYTR_StencdinpCert JSE Veviiy_Cort g



